The aim was to explore what wants and needs intensive group training (IGT) fulfil for parents to children with CP and what problems that may arise due to participation.
In family-centered child and youth habilitation it is believed that the functioning of the child is enhanced in a supportive family and in an ordinary life context [1, 2] . Different functional therapy approaches, based on theories of motor control and learning, have evolved within this framework. These approaches do not rule out training in segregated settings adapted for training acitivities, but commonly advocate that habilitation should take place in the ordinary enviroment of the child [3] [4] [5] . Goals should be set in collaboration with the child and family and accomplishment of tasks should be reached by identifying resources and changing constraints in the child, task, or the environment [5] [6] [7] .
Within the Swedish child and youth habilitation intensive group training (IGT) is offered to children with Cerebral Palsy (CP) and their parents. IGT is pursued in segregated contexts and is considered to be a complement to interventions done in the ordinary life environment. Such training is also offered by private caregivers working with conductive education (CE).
Typically, IGT help children exercise functional skills or prerequisites for functional skills over a 3-4 week period, with reiteration of movements and activities day after day. The groups are organized according to the child's level of function and age. Participation of parents, close relatives, and/or assistants is desirable or required and is seen as a means to improve their skills in supporting the child in ordinary life. An important target with interventions is to enhance parents' well-being [8] and feelings of competence in supporting the child [5, 9] .
The close involvement of parents in the family-centered approach as well as in IGT give rise to many questions regarding the outcome of different interventions for participating parents/ assistants and family. To improve intervention strategies more knowledge is needed about parents' (and children's) experiences and perceptions of different approaches regarding e.g. intensity of training, parent-participation (11) and the environment of intervention (12) . Only a few studies have evaluated interventions for children with CP using parental-outcome and these studies are inconclusive. No difference in maternal stress have been reported between CE-approaches and neurodevelopmental treatment (NDT) [10] or mainstream special schools [11] . After 6 months of intensive physiotherapy training parents felt a sense of relief [12] .
Wright et al. reported increased parental stress after a second year of CE in an educational setting [13] . Reddighough et al. reported a better outcome of parents' perception of coping for the CE-than the NDT-approach [10] . Parents and assistants perceived enhanced competence following two community-based functional approaches [5, 9] .
Based on the results of a previous evaluation of two intensive training groups -one alternative within the child and youth habilitation and the other a short-term CE-approach -it was suggested that other needs of participation in IGT than improvements in functioning needed to be explored. The results of the previous study showed that parents perceived a high service-quality despite small achievements in functioning, regardless training-approach.
Fulfilment of expectations of the two intensive training groups were rather associated with fulfilment of needs (such as time for communication, considerate and appropriate treatment, and understanding of the child's needs and problems) than functional improvements of the child [14] . Parents' satisfaction with treatment/training programmes are generally high with small differences between them [10] [11] [12] 15 ]. An interest was raised to gain more knowledge about parents' thoughts and experiences from participation in IGT. A qualitative study was undertaken to identify and describe different meanings of participation in IGT to parents from a parent-perspective. The aim was to explore what wants and needs IGT fulfil in the lives of parents to children with CP and what problems that may arise.
Methods:
Wants and needs could in principle be explored simply by asking people, but may be difficult to pinpoint and express especially when an answer is requested and in a somewhat artificial situation such as an interview. In an effort to circumvent potential problems of reporting, a combination of a narrative approach to interviewing and phenomenographically oriented analysis was used. Phenomenographical studies contribute to increased knowledge about patients' ways of understanding central phenomena in health care and has been recommended for health care sciences by several researchers as a path to improved professional competence and quality improvements in health care [16] [17] [18] . The aim of phenomenography is to describe and explore different ways of experiencing and understanding various aspects of everyday reality. Different categories of understanding (conceptions) constitute the essential outcome of the analysis and describe how the phenomenon is apprehended, thought about, or perceived [19] .
It was assumed that wants and needs can be inferred from conceptions in such a way that positive conceptions of IGT are direct expressions of underlying wants/needs, and that negative conceptions also express wants/needs but in an inverted order. (For example, if someone states that a certain place is too crowded, this can be taken as an expression of a need for privacy.)
Participants and training-settings
Information was collected with interviews. To optimize the chances of finding a number of different conceptions, a strategic selection of parents to children with different types of CP, various ages, and functional (gross motor classification system -GMFCS) [20] and cognitive levels were invited. Both male and female children were included Table 1 . displays background data of the 15 children. Parents and children had previous experiences of IGT that were completed or they were in a process of participating in repeated periods of IGT. Gross Motor Function Classification System (GMFCS) [14] . LEMO is an acronym for "Learning and motorfunction" and ITG is an abbreviation of "intensive training group". They represent two intensive training programmes within the child and youth rehabilitation. Parents had experiences of four different private settings delivering conductive education (CE).
Eleven mothers, two fathers, and in two cases both parents participated in the interview. In six cases, parents had experience of IGT with both a child and youth habilitation approach and with a conductive education approach (CE). In seven cases, parents had experience of IGT with child and youth habilitation approaches in two different settings in middle and southeastern Sweden. In two cases, parents had experience with CE. CE-approaches were delivered in four different settings in the middle and southern Sweden ( Table I ).
The different IGT approaches offered training in a segregated group setting 2 -4 hours/day, 3 Functioning and Health (ICF) (child and youth version) [21] and was found to be similar between one of the child and youth habilitation approaches (Lemo) and one of the CEapproaches (Move&Walk) [22] .
Data collection
The interviews were tape-recorded and lasted from 39 to 120 minutes. Questions were openended. All interviews started by asking parents what IGT meant to the child and to them; they were asked to include positive and negative aspects. If needed, further probing was performed to elucidate parents' thoughts or perception of the group setting, the environment, intensity and parent-participation as these were considered to be characterizing aspects IGT. Since previous studies had shown similar outcome on functioning and parents' perception of the service-quality between two IGT in these settings [14, 22, 23] , no difference was made whether training was performed within a child and youth habilitation approach or with the conductive education (CE) approach. The sequence of asking questions varied and parents'
answers to the basic questions were followed-up with further questions. Rephrasing and probing were used to get a deeper understanding [24] (p.162). The interviewer was not involved in delivering any of the IGT but had experience working with disabled children and evaluating intensive training for children with CP [14, 22, 23] .
Analysis
All interviews were transcribed verbatim, but, since the intended focus was on conceptions
and not on conversational aspects of the situation, without consideration of things like pauses, intonations and emotional expressions [24] . The interviews provided rich and varied information, not only about conceptions but also parents' thoughts, feelings, beliefs, interactions and actions/reactions. The researchers listened to each interview, and transcripts were read several times to extract different conceptions and nothing else. In the next step, conceptions were sorted into different categories. These are formed on the basis of an analysis of similarities and differences between singular conceptions and contain conceptions with what we have considered as having some common traits. The categories and conceptions were labelled and relabelled in an effort to find the best possible labels to reflect their essence [17, 25] . To increase credibility, analysis was also performed by the second author. In the final step quotations from the interviews were selected and included in the text. These are neither selected on the basis of considerations of representativeness, nor intended as "proofs"
of the truth value of our analysis, but only serve as illustrations/clarifications of the conceptions and categories.
The study was approved by the ethics committee at the Faculty of Health and Sciences, Linköping University, Sweden, date 20 06 06 Dnr 65/06.
Results

Five overarching categories describing what wants and needs IGT may fulfil were identified:
IGT as knowledge promotion, as a complementary training resource, as a bracket to ordinary life, as building up relations with therapists, and as a leisure-activity. An additional category -"IGT as risk for ill-being" -subsumes different kinds of problems that may arise. Each category is in turn subdivided into a number of conceptions, ranging from one to four. The categories "building up relations with therapists" and "lesiure activity" are the least differentiated and only contain one conception each. Sometimes quotations in the presentation were slightly edited to increase readability, but great care has been taken not to change the essential meaning. Numbers in brackets in connection to quotations refer to page in the transcription.
IGT as knowledge promotion
This category can be interpreted as a reflection of wants and needs for knowledge concerning the present and future functioning of the child, but also concerning ways of coping with the situation.
A means to explore the present functioning of the child
According to this conception, IGT is a means for parents to improve knowledge of their child's present functioning. In the quotation below, knowledge is gained through explorations of the child's upper limit of functioning: According to the second quotation, parents learn a way of thinking and behaving that is meant to encourage the child's own activity in favour of assisting the child with their hands: 
IGT as a complementary training resource
This category can be interpreted as a reflection of wants and needs for relief from ordinary training-responsibilities, through temporary personal discharge but also by mobilization of others.
A means to get relief from the training-responsibilities
According to this conception, IGT may serve as a means to get relief from the child's training: 
IGT as a bracket in ordinary life
This category can be seen as a reflection of wants and needs for relational, social, personal and physical "normalisation".
A means to get time together with the child
According to this conception, IGT is a means to leave daily life demands and to get time to focus on the child. The first quotation simply states that participation has given this kind of opportunity;
the second illustrates some of the barriers that may exist in ordinary life: 
IGT as leisure activity
This category/conception can also be seen as indicating needs for "normalisation" but now in a more cultural sense. Many people in late modern societies arrange their existence according to a more or less sharp divide between work and leisure time, and quite a lot of people are engaged in sports and training on part of their leisure time. According to this conception, IGT is a way for parents to arrange spare time for their child. IGT compensates for difficulties to find leisure activities adapted to the child's training and social needs in daily life: 
IGT as building up relations with therapists
This category/conception expresses wants to transgress the therapist/parent divide. According to this conception, IGT is a way to establish a better relationship with therapists. A more personal relationship is attained through participation in the group-activities: 
IGT as a risk for ill-being
This category indirectly expresses wants and needs for integrity and self-respect, perceived to be threatened by IGT.
A contributor to feelings of insufficiency
According to this conception, IGT contributes to feelings of insufficiency, of not living up to the role of being a good parent. Two main problems were described. In the first quotation, feelings of insufficiency seem to have emerged in the encounter with other parents and patients: 
An intruder in ordinary life
According to this conception, IGT interferes with ordinary life and places extra burdens on the family. It requires extra work to plan for the training-period both at home and at work. In the quotation below, the family is described as suffering from one parent being absent from home:
IP 1: To start with he didn't have an assistant and I was there, granny too and dad, and we busied ourselves with times etc. -it drained a lot of energy from the family. (p. 6)
Discussion
Methodological considerations
A single phenomenographic study may not capture all the possible conceptions about the phenomena under investigation. It is, however, believed that the present study has given a fairly good picture of a variety of subjective (and to a certain extent shared) conceptions of IGT and beyond that about the kinds of more or less unacknowledged needs that IGT may fill.
A methodological limitation is that parents with no experiences of participation in IGT were interviews were also performed after the interviewer had experienced saturation.
Result discussion
To ask parents about the meaning of IGT is not the same thing as asking them how important they consider IGT to be. It is basically to ask them what aspects of IGT they like, dislike or are more or less indifferent to. And as they answer they simultaneously make a kind of assessment of regular care and provide information about their wants and needs. A mother who is saying : "It strengthens you so much and you feel so strong after a period like this when you've met other parents" is obviously not only expressing a positive attitude towards IGT but is also saying that she has a need to meet other parents in a similar situation and, implicitly, that this need is not sufficiently met in regular care or everyday life. The results from this study show that IGT have a potential to meet many wants and needs among parents.
Wants and needs for relational, social, personal, "normalisation", for relief from ordinary training responsibilities, for mobilization of others in training, but also for improved knowledge concerning present and future functioning of the child and about ways of coming to terms with problems in everyday life and in training. Wants and needs have, directly or indirectly, been reported to be met, although not necessarily "satisfied", by participation in the IGT. Wants and needs for knowledge, for example, could be considered to be endless [26] [27] [28] and some of the needs for "normalisation" are only temporarily being met.
Are these wants and needs also central concerns for the habilitation services? Since parent participation is part of the family centred approach and since knowledgeable parents are important for successful involvement in caregiving [2, 29] , it is unlikely that anyone would deny that transference of knowledge and a sense of actual involvement among parents are central goals for the enterprise. Increased parent involvement has also been suggested to improve prerequisites for a better fit between practical difficulties in ordinary life, services delivered, family strengths, and family limitations [30] . Since good knowledge is insufficient unless parents also trust their own agency, development of feelings of competence among parents is another almost self-evident goal [5, 9] and so is actually enhancement of different aspects of parents' well-being [8] . Deficient well-being arising from overload of responsibilities, perceived lack of support from professionals, lack of self-confidence and actual or percieved marginalisation is not only a problem for parents themselves but also reduce their abilities and motivation as caregivers. results from the present study also support previous findings stating that selected activities which are easy to integrate into daily routines are doable and reasonable demands for parents in the home-environment [31, 32] .
Well-being is a theme that appears most distinctly in the category IGT as a bracket in ordinary life. This category includes conceptions that together illustrate that IGT may contribute to comfort, feelings of being supported, sense of belonging, strength and vitality. The results also reveal experiences of the child being met with respect, appreciation, and encouragement.
Behaviour problems of the child have been found to be a source of stress (ill-being) for parents with disabled children [8, 33] . The conception IGT as a temporary normalisation illustrates that a relatively short stay in an environment of peers and knowledgeable and understanding professionals may serve as a platform which bolsters against strains in everyday life.
In categories and conceptions such as IGT as a means to; get relief from the training responsibilities, increased vitality and strength, getting time together with the child, it is obviously a parent´s own wants and needs and the satisfaction of these that are in focus and may result in improved well-being. In categories and conceptions such as IGT as a means to get the child motivated in training, temporary normalisation and IGT as a leisure activity it is instead the supposed needs of the child and the perceived accommodation to these that are in focus and serve as a source for increased well-being for parents.
Judging from the results participation in IGT as a means to get relief from the training responsibilities may also positively contribute to parents' present well-being. Activities, where the child can independently participate and the child's special needs are met, might also support parents and children in their role transitions during child development. Disabled children have been found to participate in informal activities to a higher extent than formal activities and the overall participation in activities besides school decreased for children older than 12 years because of less participation in informal recreational activities [34] . This suggests a need for formal activities for older children with disabilities and for physiotherapists to take on a role in finding sports and activities that fulfil the needs of older children with CP [35] .
The results show that IGT may yield a good return for parents to children with CP, but also that it often is something of a mixed blessing. Some parents did not feel it necessary for themselves or for the sake of the child to participate, and it has been suggested in previous studies that participation is less important and may even be counterproductive for parents who already feel competent in handling the child [36] . It has also been shown that previous experiences of IGT decrease the need to participate [14] . Other parents, including persons who were predominantly positive, felt overwhelmed by demands to stimulate the child´s development or to protect functioning from further deterioration, and experienced a growing conflict between the family's needs and the child's needs. Yet others reported that the interaction with therapists and other parents, as well as unrealistic demands on training at home, had given rise to feelings of insufficiency.
Expectations of professionals can be overwhelming for parents [32, 37] . Some parents perceive every day as a big exercise [30] and decreased caregiver demands have been shown to be associated with increased physical and phychological well-being [8] . Caution has therefore to be taken not to press unneccessary, unrealistic and at worst even destructive demands on parents who already have a very high caregiver burden compared to parents with non-disabled children. This calls for sensitivity to and awareness of parents' different expectations and needs and for an improved dialogue between parents and therapists [31] .
The results of the present study may help parents and professionals discuss pros and cons of IGT in relation to different available interventions strategies in order to choose the best compromise between the child's and family's needs.
